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Background: In the latest study, we proposed for novel classification of the degree of tissue coverage on the basis of the 3 dimensional optical 
coherence tomography (3D-OCT) and showed an excellent correlation with quantitative analysis. The objective of this study is to evaluate the strut 
coverage and the intraluminal microstructure between baseline (BL) and follow-up (FU) after everolimus eluting stent (EES) implantation using 
3D-OCT. 
Methods: 3D-OCT was assessed grades 0 to 3 each 10mm segment; grade 0, all struts were visible; grade 1, strut was visible ≥50%; grade 2, 
strut was visible <50%; and grade 3, all struts were invisible. Tissue coverage score (TCS) was caliculated from 3D-OCT classification. On the same 
segments, an incidence of intraluminal microstructure such as incomplete stent apposition (ISA), dissection, cavity and thrombus, was evaluated 
using 3D-OCT. For quantitative analysis, the thickness of tissue coverage (TTC) and ratio of uncovered to total struts were analyzed at intervals of 
0.5mm. 
Results: 23 segments of 10 lesions were evaluated. Both TCS and TTC at FU were greater than those at BL. TCS had a positive correlation with TTC 
(r=0.869) and an inverse correlation with the ratio of uncovered struts (r=0.906). ISA, dissection and thrombus at FU were decreased from BL. 
Conclusions: Struts were covered with thin tissue and the luminal injury was healed at a 1 year later after EES implantation. 3D-OCT assessment is 
feasible as well as strut coverage.
